" FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
, DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) [ REPORT

i Office Use Onl
T 4R

Indexed
(1 )Statewide/Legistative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Local dulield | L A&H His8q
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee

IMPORTANT: Indicate type of committee you are reporting for: E:I

{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
NT <Nv0€£. Newocenr
Office Sought ! District (if Senate or House) s
/1‘6/?// rF Beonrmw Com wry
319.533.4)5¢6 12/31/08
EASURER {or person filing this report) - " "TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

\AMFILNGA_/2/3/ /0% REPORT FOR AN/A (TDELECTION /(2)NON-ELECTION YEAR.
(report date) Iindicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local C s, enter Date of Election
/o ¢/0 &
[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed)) - * | which Election is heid
ErvorTon)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporhqg 'p'enod. (This is the total of all momes held -

- .-by the committee. This.amount MUSIbe ' e same as the cash on hand at the end
- .~ of the last reporting penodeormustbe ero If this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PE_ ,OD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F) .
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....c.ccoovreeeeirccnnnncennen.

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 3 3_
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... # / 4 90

Schedule F: Loan Repayments total (Attach Schedule F) ..........c..cooeevivevercmvmeeeeneenecnnane 3 ( 7. s
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (ARACH DR=3) ... ettt seeese e st s ee e eeseea st onnen $ J
**UNPAID BILLS (From Schedule D - Attach Schedule D) ............cooveevvrerceernenne $ ;
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..................ccuuueuu....... $ / Z‘/; / é
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c.ccocoeiereeecenneeeereeeeeeeerens $ Oa 95?"’

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES K, NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0 : o/"”




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

NYDEL ok )
‘ -j vl%;ANDI,f.)’ATE NAME AND ADDRE;S TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
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ola1 (0% | cxe [025 oArnrs ove, 1A STamos Fon Mrre B, 12—
D%
Ceonre ylley Tmes | Apps Eor Times &
/0127/0% cke [0 2(e /Il‘ o, //;7 LIVEwIre é /0 7' @—
iD#
Vinron éﬂ""( - LonTKe
e et
ID# ‘
US PosTmrITER STAmMPS Fort Murcers
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SUB-TOTAL
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[T} CHECK THIS BOX IF
AMENDING FORM

RIS

L Sde

COMMITTEE NAME (Must be same as on Statement of Organization)

Qe Fo

LRIFF

l°/3//o$3

o /029

UsS PoST anmrsTexX_
Viwiatne | 12

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#

STAmeS j“on Mlkhriens

s 47, 22—

12131/06

ID#

CK#/OBO

VISA CHpr6Es
SeuF

'mevuus Lo S16as
Ipesmosnes ,e;«rrm ﬁ‘D

~ GoT Per Amc ﬁm/{lgm’;

PRt

U759, 75

SUB-TOTAL
TOTAL (if last page of this schedule)

SAS/. 15

Y

3/4%0.82

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

2.

ofL

(for Schedule B)




FORINSTRUCTIONS SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization (Rev 06/97% CONTRIBUTIONS

SN;JDEE, Fok SHel:1FE

) CHECK THIS BOX IF
AMENDING FORM

DATE DESCRIPTION ESTIMATED - IFFOR
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*Disciosure faw requires candidates to disclose the relationstip of any relative malong an v und coninbulon 15 the Page "Z 5 _of
committee. Reiabionship must be shown 1o the third degree of consanguinity (blocd refatives) and atfingy (relatives
by mamage; (See Page 2 of forms packel ) i surname of contnbiutor 15 the same as cantddate but there is no
tamdiai refationship erter not apphcable” in the relationshp columy
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FORINSTRUCTIONS SEE BACK OF £

RESET

COMMITTEE NAME Mys! be same as on Statement of Crgamzaton:

__SNYDER For Sikp.cr

KOTE: Ths schedule repoits money inaned 1o e commdtee which is degosted  the committee acooun

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S

PART 1 - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Criginal sowce of oan such 38 @ bank mys! be shown £ g ez part

SUHEDULE

F

{

| LOANS
‘Rev 02/08! | RECEIVED

| & REPAID

[TcHECK THIS BOX IF
AMENDING FORM

y 5 omenivel  inciude pans from canditate s personal lunds
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"WV‘W ow Sensoncs €,
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(MM/DDYRY i
. '
H
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whes—
TOTAL (PART s
PART 11 - MONETARY LOAN REPAYMENTS MADE THIS REPORT%NC PERSOD
Loan “';'} YR T B o e o Sohassie B oo imo s S
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From Scheduie §

TOTAL QUTSTANDING
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